20202021

Your Benefits, Your Choil

Employee
Benefits Guide

The information described within this guide is only intended to be a summary of your benefits. It does not describe
or include all benefit provisions, limitations, exclusions, or qualificatiorcof@rage. Please review your Summary
Plan Description for a complete explanation of your benefits. If the benefits described herein conflict in any way
with the Summary Plan Description, the Summary Plan Description will prevail. You can obtain atepy of t
Summary Plan Description from the Human Resources Department.
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WELCOME TO YOUR
EMPLOYEE BENEFITS!

We understand that your life extends beyond the workplace. That is
why we offer a variety of benefit plans to help you and your family.
Within this guide, you will find the highlights of the benefits offered by
the company.

Current Employees

If you take no action during your open enrollment period, your current
benefit elections will roll ovar with the exception of your Flexible
Spending Accont. Once Open Enrollment ends, you will not have
another opportunity to make changes until next year unless you
experience a qualifying life event like a birth, adoption, marriage, or
divorce before that time.

New Employees

This is your chance to elect benefits and enroll yourself and your

eligible dependents, 2 YS o0SySTAGA KIF @S &3dzk N
first opportunity only, so please carefully consider this before you

decline any coveragesf you take no action now, yowill have no

benefits and you will not have another chance to elect them until next
&SI NDa 2 LISyunleSs/ybubekperigrise/algualifying life event

like a birth, adoption, marriage, or divorce before that time.



CONTACTS

DUBUQUE COUNBENEFITS DEPARTMENT CONTACT

Tanya Lux (563) 5894445 tanya.lux@dubuguecounty.us

Tracey Martin (563) 5894445 tracey.martin@dubuguecounty.us

COVERAGE CARRIER PHONE NUMBER WEBSITE/EMAIL

Medical Insuranceg

Network Questiors Wellmarkof lowa (800) 524-9242 wellmark.com

Medical Insurance;

HRA and Claims Question: Administered by SISCO  (800)457-4726 ext.7202 benefits.cbsisco.com

Ztaé(;zlre]ztSSpending Administered by SISCO  (800) 4574726 ext. 7202  benefits.cbsisco.com
Dental Insurance Delta Dental of lowa (877)983-3582 deltadentalia.com

Vision Insurance Administered by SISCO  (800) 4574726 ext. 7202  benefits.cbsisco.com

Life and AD&D Insurance Unum ContactDubuque County Human Resources Departme
Telemedicine Doctor on Demand (800)997-6196 doctorondemand.com

Employee Assistance

Life Balance (800)854-1446 lifebalarce.net
Program

(800)872-1414

Travel Assistance Progran Assist America Reference Numberf1-AAUN-762490

Continuation of Coverage

COBRA & Retiree Discovery Benefits (866) 4513399 discoverybenefits.com



mailto:tanya.lux@dubuquecounty.us
mailto:tracey.martin@dubuquecounty.us
https://wellmark.com/
https://benefits.cb-sisco.com/
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https://benefits.cb-sisco.com/
https://doctorondemand.com/
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REQUIRED FORMS

N OTE TO EM P LOYE ES There are 4 required forms to

complete by the end of Open
Enrollment or within 30 days of
Dear Dulique County Employees, your hire date, for new hireSURN
IN COMPLETED FORMS TO
We are proud to continue our commitment to you by offering a comprehensivii=I==Is{e]\IN[= &
benefits program. As a fdilme employee of Dubuque County, you are eligible

to receive the benefits described in this guide. Pleasad the below for 1. Flexible Spending &
important 2020-2021benefitsinformation. Dependent Care:

9 Flex Election FormElect Aute
ID Cardslf you are ecurrent employeeplease keep the ID cards you currently Rollover for SISCO to
have If you are anew employee you will receive ID cards in the mail from automatically process any

Wellmark, Delta Dental of lowa and SISCO. Medical or Vision claim©ffice
Visit and RX copays are

included in the AuteRollover
Dependent Care Contracitt
elected, THIS MUST BE SIGNED

Vision:If you are aurrentemployee there are no changes to visitins year If
you are anew employee vision is administered by SISCO and you may see a

provider you like! or reimbursements will NOT
begin.

Dental: If you are ecurrent employeethere are no changes to denthlis year Direct Deposit FormComplete

If you are anew emploe, dental coverage is through Delta Dental of lowa and only if you wish to ave this

you get the best benefits with an-imetwork provider. feature.

Life/AD&D: If you are ecurrent employee there are no changes to Life/AD&D 2. Life Insurance:

this year If you are anew employee Dubuque County provides youtlvibasic 1 Unum Beneficiary Forms for
life and AD&D. This is also your only opportunity to purchase additional life a Group Lifelt is important to

update these annually!

Voluntary Life Enrollment
Forms:If you are electing,
increasing, or decreasing
Voluntary Life at this time.

AD&D without medical questions.

Medical & RX:If you are acurrent employee there areno changes to the
medicalthis year If you are anew employee Dubuque County continues to

provide a Health Reimbursement Account (HRA) to employees which covers Evidence ofnsurability Form:
except for $300 (singles) or $600 (families) of your deductible. This means yd If you did not choose at least
true out of pocket annual expense is ligit to $300/$600 (single/family $10,000 in the past and/or are
excluding copayments. increasing your election above

the guarantee issue amount.

Doctor On DemandDubuque County employees are eligible to utilize Doctor
On Demand. This benefit gives you 24/7/365 access to U.S. -bestified 3. Medical & Vision:

doctors. Doctor On Demand doctors can be used for treatment of many commcg T SISCO Enrollment Forrti:
ailmentsinstead of visiting the Emergency Room or paying expensive office Vis you are electing,
copays. You can access medical care at no cost to you, from the comfort of yc CEETIE, O ErEmeIg|

our coverage level on
own home or wherever you happen to be! your 9
medicd or vision

Flexible Spending Accountl:you are aurrent employeeyoumust make your SOVEIESS

Medical & Dependent Care account electi@mnuallyduring open enroliment. 4. Dental:

If you are anew employee the reimbursement accounts are administered 1 Delta Dental of lowa
through SISCO and provide payroll deducted-tpredollars for medical and Enrollment Formif you
dependent care expeses. are electing, declining, or

changing your coverage

level on dental coverage.



Are you ready to enroll? The
first step is to review your

t benefits. Did
ELIBILITY & ENROLLMENT move recenty or get.
married? Verify all of your

SETROT personal information and
Employee E“glblllty make any necessary changes.

All fulHtime employees working 30 or more hours per week will be eédit

benefits.As a new employee, you ha@6 days from your initial start date to

enroll in benefits.

1 Medical, Dental, VisiamMedical, Dental, and Vision coverages will take
effect on the first of the month following0 days of employment.

1 OtherCoveragesAll other coverages will take effect on the first of the

month following30days of employment.
*These benefits may require employees to be actively at work at the time benefits become
effective. Please review policy documents, or contact HRdftitional information.

Once all your information is

dzLJ G2 R 0 3nBke A (1 Q2
your benefit elections. The
decisions you make during

open enrollment can have a
significant impact on your life

and finances, so it is

important to weigh your

options carefully.

Dependent Eligibility

f Medical, Dental, Visiaiemployees enrolled in Medical, Dental, and Vision When to Enroll
coverages also have the option to enroll their Dependent Spouse and_ Open enrollment begins on
Dependent Children on these plans. See below for a definitiony6f & St A May 13", 2020and runs
RSLISYRSYuUé¢ dzy RSN UKSasS LXFya® through June %, 2020 The

1 Other Coverage€mployees enrolled in Voluntary Life/AD&D coverage also benefits you choose during
have the option to enroll their Dependent Spouse and Dependent Children. open enroliment will become
It is the responsibility of the employee to ensure dependentsedigible for effective on July<L

coverage under these policies. See pdgeF 2 NJ RSTAYAGA 2y a

certificate or HR for more information. Unless you experience a
R ; R qualifying life event, you
5STAYAUAZY 2F a9f A3IAOE S cannot make changes to your
The below defiitions refer toMedical, Dental, and Vision Coverages benefits until the next open
f Your legal spouse who is a resident of the same country in which the enroliment period. A
Employee resides. Such spouse must have met all requirements of a valid election change must be
marriage contract of the State in which thearriage of such parties was made within 30 days of the

LISNF2NYSR® C2NJ GKS LidzN1LI2asSa 2F (K qualifying event.
common law spouse or domestic partner. e _ _
1 ¢KS SYLX 288508 RSLISYRSY( OKAt RNBy S UCHIEEEIENNEEEy

attain age 26, legally adopted childréom the date the employee assumes 1 Marriage, divorce, legal
legal responsibility, foster children that live with the employee and for separation or death of a
whom the employee is the primary source of financial support, children for Spouse
whom the employee assumes legal guardianship and stepchildren. Bir_th or adoption of a

1 Alsoiné dZRSR ' NB G(KS SyLX 288504 OKAfR child f X
spouse) for whom the employee has legal responsibility resulting from a I KI'y3s Ay OKAt
valid court decree. dependent status

9 Children who are mentally or physically disabled and totally dependent on Death of a spouse, child
the employee for supporpast the age of 26 or older. To be eligible for or other qualified
continued coverage past the age of 26, certification of the disability is dependent
required within 31 days of attainment of age 26. A certification form is Change in residence
available from the employer or from the claims administradad may be Change in employment
required periodically. You must notify the claims administrator and/or the status or a change in
SYLX 28SNJ AT GKS RSLISYRSyYyiduQa YI NRUI coverage under another
they are no longer eligible for continued coverage. employersponsored

plan.




MEDICAL INSURANCE

For a complete list ofour innetwork and outof-network benefits, please refer to your Medical Insurance Summary
Plan Description, provided by Human Resources.

MEDICAL Alliance Select & National Blue Card

COVERAGE HIGHLIGHTS In-Network Out-of-Network

PlanAnnual Deductible

Individual $7,900 $3,000

Family $15,800 $16,000
Individual $7,600 $7,700

Family $15,200 $15,400

Your Annual Deductibléyour deductible responsibility after HRA)

Individual $300 $300

Family $600 $600
Coinsurancdpercent paid after you reach your annual deductible)

Plans Pays 100% 60%

You Pay 0% 40%
Individual $7,900 $38,000

Family $15,800 $16,000
Preventive Care Covered 100%, deductible waived 40% after deductible
Primary Care Office Visit $20 copay 40% after deductible
Specialist Office Visit $20 copay 40% after deductible
Urgent Care $20 copay 40% after deductible
Emergency Room Covered 100% after deductible Covered 100% after deductible
Hospitalization Covered 100% after deductible 40% after deductible
Tier 1 $10 copay $10 copay

Tier 2 $20 copay $20 copay

Tier 3 $20 copay $20 copay
Specialty $85 copay $85 copay



HOW MY HEALTH REIMBURSEMENT ACBQERKE(H

How Does ThelRA Lowers Your Healthcare C@sts
Single Coverage with HRA from Dubuque County

_ Wellmark Deductible
HRA Deductible: & Out of Pocket Max:
$3000 $7,900Q

Dubuque County funds Wellmark plan pays

100% after deductible §

100% of your next

$7,600 out-of-pocket maximu

*$300 Annual Deductible responsibiliyed not include copayments for office visits, urgent care and prescription drugs

Family Coverage with HRA from Dubuque County

Wellmark Deductible

HRA Deductible: & Out of Pocket Max:
$6000 $15,8000
Dubuque County fundg Wellmark plan pays

100% after deductible &

100% of your next

$15,200 out-of-pocket maximu

*$600 Annual Deductible responsibility does not include copayments for office visits, urgent care and prescription drugs

How Are Claims Processed and Paid?

1. After any service odoctor office/hospital visit, you will first receive:

1 Explanation of benefits (EOB) fravellmark; and a

1 Bill from yourProviderbased on what Wellmark paid or did not pay

IMPORTANTDO not pay your provider based upon the Wellmark EOB or initial Proulder

2.0nce Wellmark forwards the claim to SISCO:

1 SISC@nhen sends you an EOB outlining any amount Dubuque County paid on youricédso;outlines
any amount YOU are responsible for ($300/600 deductible max or applicable copays) tdipestly to
your provider.

9 If Wellmark and/or Dubugue County made payment on your claim, your Provider should send you a revi

bill that should match the EOB froBISCO (#3 referenced abovE)not, call your provider for revised bill
or credit request
IMPORTANT! @ @2 dz2NJ LINPPARSNI o aSR dz2a2y GKS {L{/h 9h.
EOB



HRA FREQUENTLY ASKED QUESTIONS

WhenDoes The $300 / $600 Annu2é¢ductible Reset?

The annual deductible resets each January

Who Can My Provider Call To Verify This $300/600 DeduciiBl&Style Plan?
SISCO d4B00) 4574726 ext. 7202

Whatlf A Provider Charges Me A-ay Or Other Upfront Payment At Time Of Service?

There may be providers who attempt to collettpaysoR 2 f £  NE dzLJFNRyYy G FNRBY | LI GASY
NB a LJ2 y araduccanfddcling té sy upfront, indicating that the claim needs to be submitted to insurance for
processing FIRSTdrder for the TRUE patient net responsibility (if any) to be determined.

Who Shouldl Call Or Email With Claim Status Questions/Issues?
LGQa Ffglrea o0Sad G2 OFff G(KS LINRPJARSNI o0& 2dzNJ R2 Qide2 N &
numbers for the claim processocsSISCO and Wellmark.

HRA ($300/$600 DEDUCTIBLE) CLAIM PROCESSING QUESTIONS:
SISCO(800) 4574726 x7202

MEDICAL CARRIBREETWORK/PLAGBOVERAGE QUESTIONS:
Wellmark: (800) 524924




INNETWORK VS
OUORNETWORK

The Basics
Knowing the difference between aniretwork and outof-network
provider can save you a lot of money.

In-network Providetr A provider who is camacted with your health
insurance company to provide services to plan members at pre
negotiated rates.

Out-of-network Providetr A provider who is not contracted with
your health insurance company.

Gettingthe Most Out of Your Care
Calling the physicianirctly and doublechecking with your

insurance company is the best way to ensure that the provideris in

network.

If you are receiving surgery, make sure to ask if the service is

completely innetwork. Often times, things such as anesthesia are

not coveed even through the primary physician isnetwork.

Billing & Claim Differences

Because imetwork and outof-network providers are treated
differently by your health insurance company, you will be billed

differently depending on the type of provideoy use for your care.

Preventive Care

Preventive care is a type of health
care whose purpose is to shift the
focus of health care from treating
sickness to maintaining wellness and
good health. This includes a variety of
health care services, such as a
physical examination, screenings,
laboratory tests, counseling and
immunizations.

Preventive care also helps lower the
longterm cost of managing disease
because it helps catch problems in the
early stages when most diseases are
more readily treatable. The cost of
early treatment or diet or lifestyle
changes is less than the cost of
treating and managing a feillown
chronic disease or serious illness.

In-network Bill
Provider Network Bill Insurance Company Payment, Patient
The patient Appropriate The bill forservices is Explanation of Benefits Patient pays
receives discount for presented to the Insurance pays for its portion of doctor's office for
treatment. The using an in insurance company. the bill from theprovider. A copayments,
doctor then network Payment responsibilities summary of charges and deductibles and/or
sends the bill to provider is are calculated and divided insurance payments is sent to coinsurance that
the insurance applied. between the patient and the patient via the insurance he or she is
company. the insurance company. company. responsible for.

Out-of-network Bill

Provider Bill Insurance Company Payment,
The patient The bill for services is Explanation of Benefits
receives presented to the Insurance pays for its portion of
treatment. The insurance company. the bill from the provider. A

doctor then Payment responsibilities summary of charges and
sends the bill to are calculated and divided insurance payments is sent to
the insurance between the patient and the patient via the insurance
company. the insurance company. company.

Patient
Patientpays
doctor's office for
copayments,
deductibles and/or
coinsurance that
he or she is
responsible for.




HOW TO FIND A WELLMARK PROVIDER

Preferred Provider Option (PPQ@he Dubuque County Health Plan uses a PPO Network which is all about
choice. You gdo choose which providers to visit each time you need care and you can help control your own medical
costs by choosing providers from within the PPO.

In-Network Benefitswhen you visit a provider that is within the PPO network, you will maximize thefite of
your medical plan. You do not have to select a Primary Care Physician, nor do you need a referral to see a specialist.
Simply visit any doctor you choose within the PPO network for whatever care you need.

HOW TO SEARCH FOR A WELLMERK/ORK PROVIDER

Visit wellmark.com

' YRSN) GLYRAGARdIZ fa 3 CFYAfAS&EEdT Of A0l daé 9YLX 2
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HOW TO SEARCH FOR A FORMURRESCRIPTION DRUG

Visit wellmark.com
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VIRTUAL DOCTOR VISITS

Available to all employees enrolled on the medical plan

Doctor on Demandan be a great alternative to visiting your normal doctor or an urgent care, when you are suffering
from one of many common, neemergency medical conditiong/ith 24/7/365 accessa U.S. boargertified doctors,

you canaccessnedical careat no cost toyou, fromhome or on the road and in some cases, doctors can write a
prescription to a local pharmacy near you.*

How Does It Work? Common Conditions We Treat
[23 Ay G2 @2dz2NJ I O02dzy i 2NJ) NBAlA&gies SNI AT &2dz R2y Qi KI @S

set-up. Then, contadDoctor on Demandrom 1 Colds, respiratory problemfiu
anywhera and let the doctor come to you! 1 Ear nfections

9 Sore Throat
Doctor on Demand 1 Pink eye
Phone:800-997-6196 §  Urinary tract infections
Online:doctorondemand.com 7 And more!

Doctor on Demandoctorscan thendiagnose non .
I
emergency medical problems, recommend treatment, Save Money and Time!

and can even call in a prescription to your pharmacy of ~ With extremely low or no consult cadoctor on
choice, when necessaty. Demandprovides significant savings over urgent care

and emergency room visits. Plus, you canitg®m

*Prescription services may not be available in all states. ~ the convenience of home or work, allowing you to avoid
the hassle of sitting in a waiting room.

When Can | Usg? Meet Our Doctors!
T When you need care now. f U.S. boaretertified with an average of3 years of
1T LT &cukeNdg the ER or urgent care center practice experience

for a nonemergency issue. f U.S. residets and licensed in your state

1 On vacation, on a business trip, or away from home.

11



tepl Risligh is Ny egl to be a summary of your benefits. It does not describe or
P R EV E N I A I IV E ‘ A R E S l 'i | R;i s, limitations, exclusions, or fjcafions for coverage. To
irm-h our servites wi

ill be covered, check with your provider prior to your visit.

ADULTS

T Alcohol misuse screening and behavioral counseling interventions

9 Annualwellness examination

T Aspirin for the prevention of cardiovascular disease in men and women of certain
ages (prescription required)

T Cardiovascular disease risk assessment for men and women ages 40 through 75
years old (total cholesterol, LBI.and HD{C)

T Cdorectal cancer screening

T Depression screening

T Diabetes: abnormal blood glucose and Type 2 diabetes mellitus screening

T Healthy diet and physical activity counseling for cardiovascular disease prevention
in adults with cardiovascular risk factors

T Hepatitis B screening: in persons at high risk for infections

T Hepatitis C screening: for those at high risk for infection andtome screening

for adults born between 1945 and 1965

T High bloodpressure screeningincluding obtaining measurements outsittee
clinical setting, to include ambulatory blood pressure monitoring and home blood
pressure monitoring before starting treatment

1 HIV screening: for all adults through age 65 and older adults who are at increased
risk

bl Immunizations: Hepatitis A; Hepati®s Herpes Zoster; Human Papillomavirus
(HPV); Influenza (Flu Shot); Measles, Mumps, Rubella; Meningococcal;
Pneumococcal; Tetanus, Diphtheria, Pertussis; Varicella (based on the Center of
Disease Control and Prevention (CDC) Advisory Committee on Immiumiza
Practices (ACIP) please refer to the National Immunization Program Website)

T Low to moderate dose statins (generic only) for men and women ages 40 through
75 years old for the prevention of cardiovascular disease events and mortality
(prescription reqired)

T Lung cancer screening annual computed tomography (CT) scan for at risk adults
age 5580 with a 30 paclyear history and currently smoking or have quit
smoking within the past 15 years

T Obesity screening for all adults. Clinicians should refer pttigith BMI of 30
kg/m2 or higher to intensive, multicomponent behavior interventions, will be
limited to 12 visits annually

T Screening for latent tuberculosis infection in populations at increased risk

T Sexually transmitted infections (STI) behavior coungebr adults who are at
increased risk for STI

T Skin cancer counseling young adults through 24 years of age about minimizing
exposure to ultraviolet radiation to reduce risk of skin caricer

T Syphilis infection screening for ngaregnant adult at increasefir infection

1 Tobacco use screening, counseling, and cessation interventions including FDA
approved tobacco cessation medications (prescription required), counseling will
be limited to 8 visits annually

MEN ONLY
T Abdominal Aortic Aneurysm: ortéme screenilg with ultrasonography for men
age 6% 75 who have ever smoked

WOMEN ONLY

T BRCA Related Cancer: Risk assessment, genetic counseling and genetic testing for
women who have family members with breast, ovarian, tubal or peritoneal cancer
with 1 of several scening tools designed to identify a family history that may be
associated with an increased risk for potentially harmful mutations in breast
cancer susceptibility genes (BRCA1 and BRCA2). Women with positive screening
results should receive genetic counsegliand if indicated after counseling, BRCA
testing

9 Breast cancer medication for risk counseling for those who are at increased risk
for breast cancer

1 Breast cancer preventive medications for women age 35 and older who are at
increased risk for breast cancand at low risk for adverse medication effects
(prescription required)

T Cervical cancer screening annually for women agg21

T Chlamydia screening in sexually active qpoegnant women and older nen
pregnant women who are at increased risk iiofiection

T Contraception and contraceptive counseling: this applies to-&p#oved
contraceptive methods for female of all ages

1 Gonorrhea screening in sexually active sgregnant women and older nen
pregnant women who are at increased risk for infection

T HPV DNA test: women age 30 and older may receive isghHPV screening
every three years, regardless of pap test results

1 Intimate partner violence screening and provide or refer women who screen
positive to interventional servicés

12
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Osteoporosis screenirig women aged 65 years and older and in younger women
who fracture risk is equal to or greater than that of a 65 year old female who has
no additional risk factors

Screening mammography (2D): breast cancer screening annually for women age
35 and older

STland HIV screening and counseling: annual counseling on HIV and STIs for
sexually active women

Wellwoman visits, including annual welloman preventive care office visits

PREGNANT WOMEN ONLY

1
1

= =4
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Asymptomatic bacteriuria screening

Breast feeding support ancbunseling from trained providers during pregnancy
and/or during the postpartum period and breast feeding supplies
Chlamydia screening

Daily folic acid supplements for women capable of becoming pregnant
(prescription required)

Gestational diabetes screemjrin asymptomatic pregnant women
Gonorrhea screening

Hepatitis B virus infection screening at first prenatal visit

HIV screening

Iron deficiency anemia screening

Rh (D) blood typing and antibody testing for incompatibility screening
Syphilis infection scening

Tobacco use screening and provide behavioral interventions for cessation

NEWBORNS/CHILDREN/ADOLESCENTS

= =4 -4 —a —a -9 = =4 =4 -4 —a —a 8 4 4 9
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Alcohol and drug use assessment for adolescents

Annual welchild examination

Autism screening for children through age 2 years

Behavioral assessments for childten

Blood pressure screenihg

Cervical dysplasia screening for sexually active females

Dental Caries in children from birth through age 5 screening

Depression: Major depressive disorder screening for adolescents ad8 i2ars
Developmental screening for children under age 3, and surveiltaihceughout
childhood

Dyslipidemia screening for those at higher risk of lipid disorders age 1 through 17
years

Gonorrhea, prophylactic medication for newborns

Fluoride treatment for hildren under the age of 5 years (prescription required)
Hearing screening for newborns and children, birth through age 10

Height, weight and body mass index measurements

Hematocrit or hemoglobin screening through age 2 years

Hemoglobinopathies screeningickle cell screening for newborns, birth through

28 days

Hepatitis B screening for adolescents at high risk, age 11 through 17 years

HIV screening for adolescents age 15 and older, and younger adolescents who are
at increased risk

Hypothyroidism screengfor newborns, birth through 28 days

Immunizations: Diphtheria, Tetanus, Pertussis; Haemophilus influenza type b;
Hepatitis A; Hepatitis B; Human Papillomavirus; Inactive Poliovirus; Influenza (Flu
Shot); Measles, Mumps, Rubella; Meningococcal; PneumatdRotavirus;

Varicella. Varicella (based on the Center of Disease Control and Prevention (CDC)
Advisory Committee on Immunization Practices (ACIP) please refer to the National
Immunization Program Website.

Iron supplements for at risk infants;62 months(prescription required for full
coverage)

Lead screening for children at risk to exposure, birth through 6 years

Medical history for all children throughout developmé&nt

Obesity screening in children and adolescents age 6 through 17 years
Oralhealth risk assessment

Phenylketonuria (PKU) screening for newborns, birth through 28 days

Skin cancer counseling children and adolescents aged 10 through age 17 about
minimizing exposure to ultraviolet radiation to reduce risk for skin cahcer

STI behaviral counseling for all sexually active adolescents who are at increased
risk for STls.

Syphilis screening in adolescents who are at increased risk for infection

Tobacco use interventions includes education and brief counseling to prevent the
initiation of tobacco use among school aged children and adolescents

Tuberculin testing for children at higher risk of Tuberculosis, birth through age 17
years

Visual acuity screening in children and adolescents, age 3 through 16 years



EXCLUSIVE WELLHARKAS

Wellmark offersall enrolled employees exclusive programs at no cost to you! Read below to learn more about the
BeWell, MyIDCare, Blue 365 and Wellness Gdrenrefits!

BeWell 24/ 7real People. Real Help. 24/7. Blue 365savings Are Just a Click Away!

Life can get stressful sometimes. Like when your toddler Just by being a Wellmark member, you have access to
KFa I FSOSNI G YARYAIKIEIZ 2 NBluésasdyahedyouisigiup, Wd gaicisivi @stcduntst y
LI NBy i &d0KSRdzZ S I YSRAOLFf Inlatidifioh yoiwélBessi prodyctdzantl sefviees yail Kise N

w

BeWell 24/?V, a service exclusively for Wellmark S@SNE Rl &d LGQa FTNBS FyR &
YSYOSNE® LGQa &2 yYdanBE Y A NISBrawRelin®discoddslarid be the first to know about the
KSt LI FNRBY NBIFf LIS2LX S Hnk tatest dedlsiti hit Bl&e36S thioughanweeakly email2set)

have access to: right to your inbox.

1 Health AdvocacyGet personalized help Wonderingwhat types of deals are available? Here are
coordinating care, locating specialists, scheduling  just a few ways you can save money while meeting your
home-care services, transferring medical records health and personal goals:
and more. 1 Healthways Fitness Your Waith access to

1 NurseSupport: Having side effects from a new more than 9,000 gyms nationwide, you can stay in
drug? Want to better understand a diagnosis? A shape no matter where you go.
registered nurse can provide trusted insight and 1 HeartRate Monitors USATrack your activity with
recommend next steps. the help of fithess trackers, like FitBit®.

1 Care NavigationReceive information from health 1 Harry & David:Buy gourmet fruits, nuts and
professionals who can help you better understand treats as a gift to your family, friends and even
your health condition and learn more about how yourself.

Wellmark can help. . . 1 Reebok:Shop online and be comfortable and
Use myWellmark to access all your health information in NE I Re aifity getiadicea

one place. Register at Wellmark.com. o )
1 Beltone: Make sure your hearing is in check with

- ~ screenings and hearing aids.
a e L 5/ babldscite and Protected.

Your Wellmark health insurance coverage keeps you \Nellness Center powered by WebMD
safe, &cure and protected from more than the cost of 1 Wellness Assessment evaluates your health
healthcare. Just by bellng a membgr, you and your status and gives tips for improving your health.
dependents have exclusive access to identity protection th-Toni . _ health
ASNDAOSAa OLftSR adlLs5/FNBuo LT d'gadt_*_b QRICE Providednfpynatigapoytihaalthy 5 4,
more as a Wellmark member. Join thousands daspie conditions. _
around the country who have already chosen MyIDCare, 1 Trackers help you monitor your progress.
a service provided by nationally recognized identity
protection provider, ID Experts®.
With MyIDCare, you can:

1 Monitor your credit record.

1 Keep track of your online activity 24 hours a
day, seven dys a week.

1 Have access to complete identity recovery if
fraudulent activity is found.
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FLEXIBLE SPENDING ACCOUNTS (FSA)

Paying for health care can be stressful. Thatly the @mpary offers an employesponsored=SA.

What Are the Benefits of aRSAR

There are a variety of different benefits of using an FSA, including the following:

9 It saves you moneyAllows you put aside money tésee that can be used for qualified medical expenses.

T L i Q&-saver Sintelyour taxable income is decreased ljzhtd O2 Yy i NA 6 dzi A2y a3 & 2dzQf f L
 Itisflexibled , 2dz OFy dzaAS @2dzNJ C{! FdzyRa& F+ G lye& GAYSZ S@Sy
You cannot stockpile money in your F8Aou do not use it, you lose itYou should only contribute the amount of

money you expect to pay out of pocket that ye&he maximum amount yo may contribute each year to aRSAn

2020 is $2,76 per year.Note: Even if you signed up last year, you mustearoll each year.

What Is aDependent Care FSA?

Dependent Care FSAs allow you to contributetaredollars to qualified dependent car€he maximum amount you
may contribute each year i$5,000 (or $2,500 if married and filing separately).

FSACase Study

Because FSAs provide yoithaan important tax advantage that can help you pay for health care expenses oraxpre
basis. Due to the personal tax savings you incur, your spendable income will increase. The example that follows
illustrates how an FSA can save moneg 6 | y Rombihey @G@siincome is $30,000. They are married and file their
income taxes jointly. Since Bob and Jane expect to spend $3,000 in medical expenses in the next plan year, they deci
direct a total of$2,700(the maximum allowed amount per individual, for that taxable year) into their FSAs.

Gross income $30,000 $30,000
FSA contributions $0 -$2,700
Gross income $30,000 $27,300
Estmatedtaxes |

Federal -$2,550* -$1,776*
State -$900** -$750**
FICA -$2,295 -$1,913
E)I(lg;br:geosutof-pocket medical $3,000 $300

Remaining spendable income $21,255 $22,561

Spendable income increase _ $1,306

*Assumes standard deductions aftdir exemptions. **Varies, assumes 3 percent. This example is for illustrative purposes only.
Every situation varies and it is recommended you consult a tax advisor for all tax advice.
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DENTAL INSURANCE

In addition to protecting your smile, dental ingunce helps pay for dental caaed usually includes regular checkups,
cleanings and-kays.Several studies suggest that oral diseases, such as periodontitis (gum disease), can affect other
areas of your body including your heart. Receiving regular derttate can protect you and your family from the high
cost of dental disease and surgery.

For a complete list of your benefits, please refer to your Dental Insurance Summary Plan Description, provided by
Human Resources.

DENTAICOVERAGHGHLIGHTS “ Premier &Out-of-Network

Annual Deductible

Single/Family $25/$75 $50 / $150
Annual Benefit Maximum $1,500

Orthodontia Lifetime Maximum $1,500

Preventive Care Covered 100%, deductible waived

Basic Services 10% afterdeductible 20% after deductible
Major Services 20% after deductible

Orthodontia Services
Children up to age 19

50% after deductible

} N \“\\f
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VISION INSURANCE

Driving to work, reading a news article and watching TV are all activities you likely perform every day. Your ability to dc
all of these activities, though, depends on your vision and eye health. Vision insurance can help you maintain your Visic
as well & detect various health problems.

For a complete list of yourinetwork and outof-network benefits, please refer to your Vision Insurance Summary Plan
Description, provided by Human Resources.

VISIONCOVERAGE HIGHLIGHTS Out-of-Network

Exam

Sree avEy 12 TEie Cover up to $35 afteB5 copay

Lenses, Frames or Contact Lenses
Once every 12 months

Cover up to $115 afte$10 copay
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